2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT LUBR)

DOCUMENT # P93000044051

1. Entity Name

. G. KATZ NURSERIES, INC.

Principal Place of Business Mamnﬁddress

8310 HAVERHILL EXT RD VERHILL EXT RD
BOYNTON BCH FL 33483 BOYNTON BCH FL 33463
Us us

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90726 019 ***150.00

311

A R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Eﬂ:HECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65'0422927 Applied For
Not Applicable
Zp Country - o T T Counby ” . 5. E:értiﬁé;t.e~§f' Slétus I5ss'ir;d i EI $8'75 Additional
Fea Requirad
6. Name and Addreas of Curvent Reglstered Agent 7. Name and Address of New Regiatared Agent
Name e e
KATZ,BORS T - ';;l;\dd w_(P_O“BV Number Is Not Acceptable)
treg ress (P.O. Box Number Is No eptable
6021 OLD CT RD 11 ?
BOCA RATON FL
/) City FL [Zrcoce

(NOTE; Regisiared Agant mgnatuse recquirnsd when reinslating)

FILE NOW1Y FEK IS $¥50.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Fiorida Department of State

55.00 May Be
Added to Feas

@. Election Campaign Financing
Trust Fund Conleibution.

10. QOFFCERS AND DIRECTORS 1, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME ‘ O Detsta miLE Olcrange ] Addition | &
stree1 appress | 6021 OLD COURT RD., #1 107 STREET ADDRESS g
corv-stze | BOCA-RATON FL 33433 ¢rTy-s1-2p S
- 5 3 elete O Ctange 3 Addion g
steeT apoeess | 6021 OLD COURT RD, #1107 smmmnnzss
orv-st-ze 1 BOCA RATON FL 33433 CITY-ST-2P

e e e T Foawe - T | - e e [ Change [ Addition | -
NAME AFTwl M D NAME . _

- sThEeT ADDRess [ B3[0 HELRCRI-Ex -S> —- - - STREET ADDRESS

SR-ST-ZP 1By e @0H 2 3R CiTY-S1-2P

TINE [ Delete TnE [Jchenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

ChY-5T-29 CITY-ST-2P

TMLE [ palee TME [ change [ Aodition
AME NAME
STREET ADDAESS STREET ALDRESS
CTY-ST-2P CITY-ST-2P
HILE O Detete TME O changs 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIVY - §T- 2P EATY-5T-1P

12. { hereby cerlify thal the information suppiied with this fing does not quality for the exemption stated i
indicated on this report or supplemental report is true and accurale and that my signature shall pave
of the corperation or the raceivar or rustee empowerad to execute this report as requvred by Q
changed, or on an attachment with an address, with all other like ampowergd,

SIGNATURE: SIGNATURE HE@UHHED

9.0M3)(1). Florida Bratutes. | further cenify that the information
ngdagaysitect as if made under oath; that an officer or director
s in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phone #




